INTRODUCTION
Buildings all over the world are continuing to become larger and more complex.
They are becoming taller, wider and deeper and are being enjoyed by more people in a wider range of occupancy groups than ever before. There is also a greater emphasis on the functionality and aesthetics of a building in the viability of businesses or delivery of services. This paper describes how fire risk parameters can be chosen as part of risk-informed performance based design methods. 
DEFINITION OF 'HIGH RISK'
The definition of 'High Risk' is often refereed to as: "The definition of high risk would be approached in terms of probability of occurrence and extent of harm to people".
It could be argued that certain occupancies, such as hospitals, should be considered as high risk with regards to the 'frequency of ignition' and the potential 'extent of harm 
METHOD
The occupational areas taken for the comparison were Hospitals, Dwellings, Hotels, 
10) Hospitals
All the results obtained are shown in Table 1 below. 
RESULTS
Certain fire risk performance indicators can now be established using the data in Table 1 . The result from Table 2 are poor risk performance indicators because they use a highly uncertain input parameter of fire risk, divided in the case of the second and third columns by subsets of the total number of occupants. And finally looking at the indicators for the number of injuries divided by the total number of employees and residents shows that the risk indicator is twice as much for the NHS Hospitals as it is for further education and nine times the primary and secondary schools but if other sleeping occupancies are compared it can be seen that the risk indicator for the Hospitals is more than six times less than that of hotels, etc.
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CONCLUSIONS
From the results obtained and their analysis, the risk performance indicators shown that it is difficult to get a comprehensive and complete dataset for fire risk performance parameters. Some occupancy types have relatively high frequency of ignition and contain many people eg NHS Hospitals which can be used to suggest that they are high risk. However, this suggestion ignores the high standards of fire precautions and management when compared to other occupancy types in this paper. That they should be considered to be classified as 'high risk' would indicate that not all of the factors, such as training, fire precautions and effective fire fighting, etc. have been taken into consideration.
Indeed. statistics in FPN9 -NHS Healthcare Fire Statistics 1994/1995 show that the extent of harm people is quite low. It has been shown that the 'probability of occurrence' is in line with other occupational areas currently not classified as high premises and that the majority of fires that occur in the Hospitals are dealt with by trained staff.
Perhaps a combination of fire deaths and injuries (the latter divided by 10 as in other fields of safety) normalized by the number of occupant years is the most appropriate way of progressing risk-informed performance based design.
